COUNTY THERAPY ASSOCIATES, LLC
Direct Deposit Authorization Agreement

	Name:     

	
	

	

	DEPOSIT MY PAY INTO THE FOLLOWING CHECKING ACCOUNT

	

	
	

	Bank Name:

	Bank Routing#:  
	Account#:  
	


I hereby authorize Mary Matejka, Owner County Therapy Associates, LLC to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my account(s) indicated above.  

INDEPENDENT CONTRACTOR SIGNATURE:  _________________________________
DATE: _______________





Attach voided check








